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NAME OF COMMITTEE (In Full)
ROMNEY VICTORY, INC.

Full Name (Last, First, Middle Initial)
A. MRS. KIMBERLY HOLMES

Date of Receipt

Mailing Address 2978 TROUSSEAU LANE

M M / D D / Y Y Y Y

10 17 2012

City State Zip Code Transaction ID : SA11.3600582
OAKTON VA 22124-5002 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
THE HERITAGE FOUNDATION THINKTANK
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. MICHAEL HOLMES Date of Receipt
Mailing Address 13701 BELLE RIVE MEwy /s oro] s IVITYITYTY
10 08 2012
City State Zip Code Transaction ID : SA11.3246576
SANTA ANA CA 92705-2848 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation CONTRIBUTION
LAW OFFICE OF MICHAEL J. HOLMES, PC | ATTORNEY
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. NORA HOLMES Date of Receipt
Mailing Address 154 GLENWOOD DRIVE MEwmy /s BT Y TYTYTyY
10 06 2012
City State Zip Code Transaction ID : SA11.3198002
METAIRIE LA 70005-3912 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
NORA HOLMES INSURANCE AGENCY INSURANCE AGENT
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1350.00
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